2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED
RICE

DOCUMENT # P98000053521 Feb 03, 2004 08:00 AM
1. Entity Nome Secretary of State
TQ NAILS, INC.
Princx'pa! Place of Business Mailing Address
1801 NW HWY 19 #585 1801 NW HWY 19 #5685
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL. 34428
i i TR
Suite, Apt. #, etg. Suite, Apt. #. elc. MOORE GR2E034 (11/03)
City & State ' City & State 4, FEI Number i Applied For |
59-351893% Net Applicatle
ap Country Zp Cournry 5. Certificate of Sialus Desred [ ?ese'-nfg Additional
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
?SLé)ﬁNE,\«bEIWY 19 Street Address (2.0. Box Number is Not Acceptable)
SUITE 585 -
CRYSTAL RIVER FL 34428 o
Cily FL Zip Code

8. The above named entity submuts thig statement for the purpose of changing its registered office of regislered agent, o bioth, in the State of Florida. | am tamiliar with, and accept
the obligations of registered age . . M

SIGNATURE

Signatute. lyped of prmemd age and titie f applicable, NOTE. Rogwstared Agent signalure requirad whn‘n ;nsmt:‘ng)
FILE NOWﬁ!’FEE {S $-15-0'00‘ PR 9. Election Campaign Financing $5.00
After May 1, 2004 Fee wil be §550.00. . ... - Trust Fund Contribution. O Add.ed !oh:'?ése °
Make Check Payable to Florida Department of 5,‘“,“1.
10, OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3] [ Delete e [ Ghange 7 Addition
HAME THAI, NGUYEN NAME 3
e ettt At o P L TR
STREET ADDRESS | 1801 N W HWY 19 STE 585 STREET ADDRESS AR =0a2400. 10
CiTy-ST-2P CRYSTAL RIVER FL 34428 - Ciry-si-1p i . _ e
TTLE 1 Delete TiLE [ Change [ Addition
NAME NAME - " .
STREET ACDAESS STREEY ADDRESS U00000022240
anv-sr.2e arest.2¢ 02/04/04-80182-002 150,00
e ] pete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP
TITLE [ Ceiete TITLE [ Change [ Aduition
NAME NAME '
STREET ADDRESS STREET ADDRESS
oITY-ST- 2P )  fowste
TIiLE O pelete TILE [Ichange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P CITY -§T-2P
TME O Delete TLE [3 Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-51- 2 CITY-ST-2IP

12 | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 1 19.07?3}(0. Florida Statutes. | furiher certify that the infermation
indicated on this repont or supplemental report Is true and accurate and that my signature shall have the same legal effact as if made under ogih; that | am an offiicer or director
of the corperation or the recever or trustee empowered to @xecute this report as required by Chapler 607, Florida Slatutes, and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with an address, with all pther iike empowerad. _ - _
SIGNATURE: \M.-———?W ()b

SIGNATURE AND TYPED CR Fmr{fg&uﬁ-ﬁrﬁﬁcmc OFFICER O DIRECTOR Dale Dayline Phone #




